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AUG 0 8 2005 

IN THE UNITED STATES P ATEOT AND TRADEMARK OFFICE 


Serial No. 
Applicant 
Filing date 
Title 
TC/A.U. 
Examiner 
I>ocfcet No. 
CttStomcr No. 


(HI/770185 
Lawrence 
January 29, 2001 
Mail Opener Apparatus 
3724 

Flores Sanchez 
4969 

26936 


Comnussion^ for Patents 
P.O. Box 1450 

Alexandria^ Virginia 22313-1450 


T certify (37 CFR 1.8) thai this correspondence is 
being tronamitced oti August 6> 2005 by tesimile to 
the Patent and Trademark Office at 571 .273.8300. 


PETITION FOR EXTENSI ON OF TIME 


Sin 


Please extend the period for answering tbc office action of Fcbniary 7, 2005. 
by three months, i.e., to August 7, 2005. Charge the fee due luider 37 CF,R. 1, 17(a)(3) 
to Deposit Account 19-2110. 

A proper response accompanies this request. 


Shoemaker and Mattare, Ltd. 
10 Post Office Road 
Silver Spring, MD 20910 
(301)589-8900 

August 8, 2005 



Charles FaUow 
Reg. No. 28,946 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 


Application or Docket Number 



CLAIMS AS FILED - PART I 


TOTAL CUMMS 





FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

minus 20= 


INDEPENDENT CLAIMS 

minus 3 = 

★ 

MULTIPLE DEPENDENT CLAIM PRESENT 



□ 


If the difference in column 1 is less than zero, enter "0" in column 2 


CLAIMS AS AMENDED - PART II 



(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


/o 



(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


3" 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 


(Column 1) 


(Column 2) (Column 3) 


ENTB 1 


REMAINING ^^^^^ 
AFTER ^^^^^ 
AMENDMENT 1^^^^ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Q 

Total 

* 

Minus 

** 



Independent 

* 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

o 
z 

Total 

* ■ 

Minus 

*** 



Indepenclent 

* 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITi 


RATE 

FEE 

BASIC FEE 

375.00 

X$;9= 


X42= 


+ 140= 


TOTAL 


1 

SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE ' 

x$s=. 


X42= 


+ 140= 


TOTAL 
ADDIT FEE 



OR 
OR 
OR 
OR 


RATE 

FEE 

BASIC FEE 

750.0 

X$18= 


X84= 


+280= 


TOTAL 



OTHER-THAN 


OR 

OR 

OR 
OR 


If the entry hi column 1 is less than the entry In column 2, write *0' In column 3. 
> If the "Highest Number Previously Paid FoT IN THIS SPACE is less tttan 20. en 
"If the "Highest Number Previously PaW For" IN THIS SPACE is less than 3. enter "S.V 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


X42= 


+ 140= 


TOTAL 

ADDIT.^f^EE 



RATE. 

rADDlf. 
TJONAL 
FEE 

x$9=: 


. X4gi^.. 


• .+14&= ■ ■ 


TOTAL 
ADOif.FFF 



OR 

OR 

OR 
OR 


RATE 

AUU 
TION/ 
FEE 

X$18= 


X84= 


+280= 


TOTAL 
ADDIT FEE 



RATE 

ADD 
TION/ 
FEE 

X$18= 


X84= 


+280= 


TOTAL 
ADDIT FEE 



OR 

OR: 

OR 
OR 


RATE 

ADD 
TION/ 
FEE 

)<:$18= 


><84= 


+280= 


TOTAL 
ADDfT. f^E 



the •Highest Number.Prcwioasiy Paid For" (Total or Independent) is the highest nunnbef found in the appropriate box in coiu";ui 1 ; 

pit^afKJTfadefreffK Office. U.S. OEPARTWENi OFCOMMt 
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